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CHAPTER 4
EVACUATI ON REQUEST PROCEDURES
4-1. Cener al

Procedures for requesting nedical evacuation support nust be
institutionalized down to the unit |level. Procedural guidance
and standardi zati on of request procedures are provided in this
chapter. The same format used to request aeronedi cal evacuation
is also used for requesting ground evacuati on.

4-2. Unit Evacuation Pl an.

Before initiating any operation, a unit nust have an evacuati on
plan in effect. The plan may be a standard SOP or it may be
designed for a particular operation. It can be published in
various ways depending on the | evel of headquarters and the
anount of detail required. For exanple, it may be in the form
of verbal instructions at the squad or platoon |evel, a comment
in the Signal Operation Instructions (SO), or a paragraph in
the unit operational order (OPORD). The unit evacuation plan is
essential to requesting evacuati on because it identifies:

a. Primary and alternate channels to be used in a
submitting the nedical evacuation request.

b. Primary and alternate evacuation routes to be used.

c. Means of evacuation (type of transport such as litter,
ground anbul ance, or air ambul ance) to be used.

d. Location of the destination MIF, if predesignated.

4-3. Determination to Request Medical Evacuation and Assi gnnent
of Medi cal Evacuation Precedence.

The determ nation to request nedical evacuation and assi gnment
of a precedence is made by the senior mlitary person present.
This decision is based on the advice of the senior nedical
person at the scene, the patient's condition, and the tactica
situation. Assignnent of a nedical evacuation precedence is
necessary. The precedence provides the supporting nmedical unit
and controlling headquarters with information that is used in
determning priorities for commtting their evacuation assets.
For this reason, correct assignment of precedence cannot be
over - enphasi zed; over-classification remains a continuing
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problem Patients will be picked up as soon as possible,
consistent with avail abl e resources and pendi ng m ssions. The
follow ng are categories of precedence and the criteria used in
their assignnent:

a. Priority 1-URGENT is assigned to energency cases that
shoul d be evacuated as soon as possible and within a nmaxi num of

two hours in order to save life, linb, or eyesight, to prevent
conplications of serious illness, or to avoid pernanent
di sability.

b. Priority | A~-URGENT-SURG is assigned to patients who
must receive far forward surgical intervention to save |ife and
stabilize for further evacuati on.

c. Priority I-PRICRITY is assigned to sick and wounded
personnel requiring pronpt nedical care. This precedence is
used when the individual should be evacuated within 4 hours or
his medical condition could deteriorate to such a degree that he
W Il becone an URGENT precedence, or whose requirenents for
special treatnent are not available locally, or who will suffer
unnecessary pain or disability.

d. Priority Ill-ROUTINE is assigned to sick and wounded
personnel requiring evacuation but whose condition is not
expected to deteriorate significantly. The sick and wounded in
this category shoul d be evacuated within twenty-four hours.

e. Priority I'V-CONVENI ENCE is assigned to patients for
whom evacuati on by nedical vehicle is a matter of nedica
conveni ence rather than necessity.

4-4. Unit Responsibilities in Evacuation.

A decision to request nedical evacuation places certain
responsibilities on the requesting unit in the overal

evacuation effort. To prepare for and assi st during evacuati on,
the unit mnust:

a. Ensure that the tactical situation permts successful
evacuati on.

b. Have an Engli sh-speaki ng representative at the pickup
site when evacuation is requested for non-United States
per sonnel .
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c. Ensure that patients are ready for pickup when the
request is submtted and provide patient information, as
required.

d. Recei ve backhaul ed nedi cal supplies and report the
type, quantity and where they were delivered.

e. Move patients to the safest aircraft approach and
departure point or Anbul ance Exchange Point (AXP) if they are to
be evacuated by air. Ensure that ground personnel are famliar
with the principles of helicopter operations. The ground crew

(1) Selects and prepares the landing site.

(2) Loads and unl oads the helicopter according to the
pilot's instructions.

(3) Briefs the pilot on the position of eneny troops
and directs himto other units in the area, if asked.

(4) CGuides the helicopter using hand signals during
| andi ng and takeoff when the tactical situation permts.

(5) Marks friendly positions when arned helicopter
escort is provided.

4-5. Types of Medical Evacuation Request Formats and
Procedures.

a. The nedical evacuation request is used for requesting
evacuati on support for both air and ground anmbul ances.

b. There are two established nmedical evacuation formats
and procedures: one used in wartine and one used in peacetine.

c. Several differences exist between the wartinme and
peaceti nme nmedi cal evacuation request formats and procedures.
The wartime request format is shown in FM 8-10-6, Table 4-1
The peacetine request formdiffers in two line item areas:

(1) Line 6-changed to nunber and type of wound,
injury, or illness (two gunshot wounds and one conpound
fracture). |If serious bleeding is reported, the patient’s bl ood

type should be given, if known.
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(2) Line 9-changed to description of terrain (flat,
open, sloping, woded). |If possible, include relationship of
| anding area to prom nent terrain features.

d. Security is another basic difference between warti ne
and peacetinme requesting procedures. Under all non-war
conditions, the safety of U S. mlitary and civilian personnel
out wei ghs the need for security, and clear text transm ssions of
medi cal evacuation requests are authorized. During wartine, the
rapi d evacuation of patients nust be wei ghed against the
i mportance of unit survivability. Accordingly, wartine nedica
evacuation requests are transnmitted by secure neans only.

e. An after-action nedical evacuation format is provided
in FM 8-10-6, Appendix G

4-6. Col | ection of Medical Evacuation |Infornation.

The medi cal evacuation information collected for the wartinme
medi cal evacuation request, line nunbers 3 through 9, is subject
to brevity codes. This information is |limted to the specific
remarks provided in FM 8-10-6, Table 7-1 (Table 4-1 in this

gui de). For exanple: The information to be collected for Line
4 pertains to special equipnent to be placed on board the
evacuation vehicle or aircraft. The limting remarks restrict
identification to none required, hoist, extraction equi pnent,
and ventilator. No other remarks are authorized for Line 4.

4-7. Preparation of the Medical Evacuation Request.

Field Manual 8-10-6, Table 7-1 (Table 4-1 in this guide),
provi des the procedures for preparation of the nedical
evacuation request, to include information requirenents and
sour ces.

a. During wartime, brevity codes nmust be used in
preparing all medical evacuation requests. The authorized codes
are provided in FM 8-10-6, Table 7-1 (Table 4-1 in this guide);
they are also provided in the SO. Use of locally devised
brevity codes is not authorized. |If the unit preparing the
request does not have access to secure comuni cations, the
nmedi cal evacuation request nust be prepared in encrypted form
Encrypting is required for all information on the request with
t he exception of:

(1) The medical evacuation |ine nunber identifier.
This information is always transmtted in clear text.
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(2) The call sign and suffix (Line 2) which can be
transmtted in clear text.

b. During peacetinme, two |ine nunber itens (Line 6 and 9)
wi Il change. Details for the collection of information and
request preparation are shown in FM 8-10-6, Table 7-1 (Table 4-1
inthis guide). Mre detailed procedures for use of the
peaceti ne request format nust be devel oped by each | ocal comrmand
to neet specific requirenents.
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4-8. Transm ssion of the Request.

The nedi cal evacuation request should be nmade by the nost direct
comruni cati ons neans to the nedical unit that controls
evacuati on assets. The communi cati ons neans and channel s used
depend on the situation (organi zation, conmunication nmeans
avai l abl e, location on the battlefield, distance between units).
The primary and alternate channels to be used are specified in
the unit evacuation plan.

a. Secure Transm ssions. Under all wartinme conditions,
t hese requests are transmtted by SECURE MEANS only. Therefore,
t he use of non-secure communi cations dictates that the request
be transmtted in ENCRYPTED FORM Regardl ess of the type
(secure or non-secure) of communications equi pment used in
transm ssion, it is necessary to:

(1) Make proper contact with the intended receiver.

(2) Use the effective call sign and frequency
assignnments fromthe SO .

(3) Use the proper radi o procedure.

(4) Ensure that transmssion tine is kept to a
m ni mum (25 seconds maxi munj .

(5) Provide the opening statenent: “I HAVE A MEDEVAC
REQUEST. ”

b. Recei ver Acknow edgrment. After the appropriate
opening statenent is nade, the transmtting operator breaks for
acknow edgnent. Authentication by the receiving or transmtting
unit should be done in accordance with the tactical SOP.

c. Clear Text and Encrypted Transm ssions. |f secure
communi cati ons equi pnent is used in transm ssion, the request
will be transmtted in CLEAR TEXT. However, if the
communi cati ons equi pnent used in transmssion is not secure, the
request nust be transmitted in encrypted formw th the exception
of the foll ow ng:

(1) The nedical evacuation |ine nunber identifier
(Line 1, Line 3, and so forth). This information is always
transmtted in clear text.

4-10
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(2) The call sign and suffix (Line 2) which can be
transmtted in clear text.
NOTE

When usi ng DRYAD Nuneral Ci pher, the sane "SET" line is used to
encrypt both grid zone letters and the coordi nates (Line 1 of
the request). To avoid m sunderstanding, a statenent should be
made that the grid zone letters are included in the nessage.
This rmust be acconplished unless the unit SOP specifies that the
DRYAD Nuneral Cipher is to be used at all tines.

d. Letter and Nuneral Pronunciation. The letters and
nuneral s that nmake up the request are pronounced according to
standard radi o procedures. In transm ssion of the request, the
medi cal evacuation request |ine nunber identifier will be given
foll owed by the applicabl e evacuation information (exanpl e:
Line One. TANGO PAPA FOUR SI X FI VE THREE SEVEN NI NER)

e. Medi cal Evacuation Request Line Nunmbers 1 thru 5. The
medi cal evacuation request line nunbers 1 thru 5 nust always be
transmtted first. The information enables the evacuation unit
to begin the m ssion and avoi ds unnecessary delay if the
remai ning information is not inmediately available. The
information for Lines 6 thru 9 should be transmtted as soon as
it is avail able.

f. Mnitoring Requirenent. After transm ssion and
acknow edgnent are acconplished, the transmtting operator nust
moni tor the frequency (Line 2 of the request) to wait for
addi tional instructions or contact fromthe evacuation vehicle.

4-9. Rel ayi ng Requests.

If the unit receiving the request does not control the
evacuation nmeans, it nust relay the request to the headquarters
or unit that has control, or to another relaying unit. Wen the
rel aying unit does not have access to secure comunications

equi pnent, the request nmust be transmitted in encrypted form
The nmet hod of transm ssion and specific units invol ved depends
on the situation. Regardless of the nmethod of transm ssion, the
unit relaying the request nust ensure that it relays the exact
information originally received and that it is transmtted by
secure neans only. The radio call sign and frequency rel ayed
(Line 2 of the request) should be that of the requesting unit
and not that of the relaying unit. |If possible, internediate
headquarters or units relaying requests will nonitor the
frequency specified in Line 2.
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This is necessary in the event contact is not established by the
nmedi cal evacuation unit, vehicle, or aircraft with the
requesting unit.

EVACUATI ON PLATFORVS
REFERENCES: FM 8-10-6
Section |
ARMY GROUND AMBULANCES
General .

a. Gound anbul ances are vehicles designed for or
converted to carrying patients. They are organic to Health
Service Support (HSS) units which evacuate sick, injured, and
wounded sol diers by ground anbul ance. These vehicles are
equi pped with an MES (Medical Equi pnent Set) designed for use in
t hese anbul ances.

b. They are staffed with a driver/nedical aidman and an
addi ti onal nedical aidman who are both qualified in basic EM,
pr ocedur es.

c. The CGeneva Convention stipulates that ground
anbul ances be clearly marked with the distinctive enblem (red
cross on a white background). To canouflage or not display this
enblemw Il result in the loss of the protections afforded under
t hese conventions. Guidance on the canouflage of nedical units,
vehicles, and aircraft on the ground is contained in
St andar di zati on Agreenents (STANAG 2931 OP (paragraph B-26).

Section |1

NONMVEDI CAL VEHI CLES USED FOR PATI ENT
TRANSPORT AND MEDI CAL EVACUATI ON

General .

a. In conbat areas, anbul ances are often unavail able, are
too few in nunber, or are incapable of evacuating patients over
certain types of terrain. |In these instances, many vehicles

avail able to nost units can be used to transport casualties with
little or no change in their configuration. Sone anphi bi ous
cargo and personnel vessels can be used for this purpose;
however, their patient-carrying capacity varies.
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b. Wen casualties have entered the HSS system they are
classified as patients. Patient evacuation includes providing
en route medical care to the patient being evacuated. However,
if a patient is noved on a non-nedical vehicle without en route
nmedi cal care, he is considered to be transported, not evacuat ed.

Section |11
EVACUATI ON BY MEDI CAL Al R AMBULANCES
Gener al .

Aer onedi cal evacuation is acconplished by both helicopter and
fixed-wing aircraft. Dedicated aeronedi cal evacuation assets
permt en route patient care. This care mnimzes further
injury to the patient and decreases nortality.

Section IV
UNI TED STATES ARMY NON- MEDI CAL Al RCRAFT
Gener al .
The U.S. Arny has both fixed-wing and rotary-wing aircraft.
These aircraft are enployed in both the Corps and echel on above
Cor ps (EAC).
Section V
UNI TED STATES Al R FORCE ( USAF) Al RCRAFT
Ceneral .
Most USAF cargo aircraft can be used for aeronedi cal evacuation
The aircraft used for the forward airlift novenent of troops and
supplies may be reconfigured for the aeronedi cal evacuation

m ssion on the return flight (provided proper equipnent is
avai |l abl e) .
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